U.S, Department of Laber - torm approvea
Ctfice nf Labor-Management FORM LM 30 Office of Management

" Washiae 0210 LABOR ORGANIZATION OFFICER AND ENgégz?:;éggE;%os
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This report is mandatory under P.L. 86-257, as amended, Failure to comply may result In criminal prosecution, fines, or civil penalties as provided by 29 U.5.C 439 or 440,
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1. File Number U - Em 2, Fiscal Year Covered From:

I READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING THIS REPORT.

3. Name and address of person filing. 4. Name, fite number, and address of labor organization.

Name | TREW LOGAL_ONE |

Name [ ROBERT |{1][ pussoLp

Labor Organization File Number [@E:Q_Q}J

P.0. Box, Bidg., Room No., If any I I P.Q. Bex, Bullding and Room Number, if anylu_m"_m‘ . _____’______l
Street [ 5850 E.LIZABETH. AVE l Streel I 5850 ELIEJ\BE'FH AVEr i --—-.; I
cty [ ST LOUILS - || v [ sT LOUIS I B
state [ M1SSOURT Jzpcosera[63100 || swe [yrgsoumr. | zecosess [g3110 ]

5. Position in labor organization. |

EXECUTIVE BOARD |

Enter appropriate data betow if, during the past flacal year, you or your spouse or minor child directly or Indgiractly had m'ﬁr of tho followlng interosts
{axcapt as speclflod In the exclusions set forth In tho Instructlons):

A, Held an Interest in, engaged In transactions (Including lcans) with, or derived Income or other economic benefit of
monelary value from an employer whosto employees your organization represents or s actively seeking to represent.

6. Name and address of Employer {including trade name, if any), 7.a. Nature of Interest, Transaction, or Income.

Name | N/A l

- NONE

Trade Name, if any:| |

P.0O, Box, Bldg., Room No., if any : l o s o o i A bt i D 22 m | om 8 €S8 e St £ e e
7.b. Amount.

Steet| N/A . - __|

City l N/A — e S w] ) “-—___;]_O_-I\I-—E—“m_—__”——" |
sate [ N/A | ZPcodess [ ]
Signature

15. Signature and verification, The unders igned declares, under penalty of Perjury and other epplicable penallies of the faw, that all of the information
submitted In this report (including the Informalion contained In any accompanying documents), has been examined by the signatory and Is, lo the best of the
undersigned's knowlzdge and bellef, true, comec!, and complele. (See the section on penaties in the Instructions.)

Signed ﬂMAAM/( on |/~E706 | [314-647-5900

Date Telephone Number
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. F
Name‘:ﬂ Person Fltlng ROBERT H.DUSSOLD

File Number U-

B. Held an Interest in of derived Income or economic benefit with monatary value from a business (1) a
subslantial part of which consists of buying from, selling or leas/ng to, or otherwise dealing wilh the business
of an employer whose employees your labor organization represents or Is actively seeking 1o represent, or
(2} any part of which c:onsists of buying from or selling or leasing directly or indireclly to, or otherwise
deating with your laber organizalion-or with a lrust in which your labor organization Is Inlefesled.

8, Name and address of Businass (including trade name, Il any).

Name{ N/A |

Trade Name, Il any: I ]

: [
P.0. Box, Bidg., Room No.. if any | l

Steet| N/A ' |
cty | N/A ]
State | N/A | zpcote+a [ ]

9. Business deals with:

[j a. Labor Organization

D b, Trus!
D ¢. Employer

10. ¥ 9.b. or B.c. Ia chacked give trusi or employer's name.

Name - ]

Trade Name, ! any: [ - |

11.a, Nature of such dealing.

NONE

P.O. Box, Bidg., Roorn No., if any : I
Street | ] —
11.b. Approximale dollar value of such dealing. I e e
City [ i - ] 12.a. Nalture of Interest held or Income received.
State [ | zPcodesa ] NONE
12.b. Amount. ... .NONE ]
C. Recelvad from afly employer (other than an employer covered under parts A and B above)
or from any labor refatlons consultant to an employer any payment of money or other thing of value.
13.a. Name and address of Employer or Labor Relalions Consuliant 14.a. Nature of payment.
(including trade namu, I any),
Name l N/A I NONE
Trade Name, if any: | . l
P.O. Box,‘Bldg., Room No,, if any L__ o _[
sveet| N/A |
ciy | N/A __ﬂ |
siate [ N/A | pcosers [ "]
14.b, Amount of payment.
13.b. Is the Businass an Employer [_I or Consuliant [] ? l NONE
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